This issue of European Geriatric Medicine (EGM) has a special focus on orthogeriatrics. As a result of a call for papers together with the Journal of American Geriatrics Society (JAGS) in 2019, the EGM has received numerous manuscripts. The response on this call shows an increasing scientific and quality-improving activity in this important area of care for older people, and we are proud to present the best of the submitted papers in this issue.

Care for older people with fractures includes many aspects and a long care pathway starting with primary prevention to strengthen bone and prevent falls, via optimized acute care to efficient and successful rehabilitation. The most important aim of the care is to restore function and quality of life after fracture and prevent new fractures to happen.

To pick up the line from my editorial in 2019 \[[@CR1]\], reading these papers rises some reflections.

First, we called for papers from Europe, Middle East, Africa, Oceania and Latin- and South America, but the far most of the submitted papers were from Western Europe. With the future perspectives on increase of the older population and then fragility fractures in all these regions, we have a job to do by transferring knowledge and support to improve fracture care in regions outside Western Europe \[[@CR2]\].

Second, most of the submissions were about hip fracture care which is indeed the most important fragility fracture, but other fractures in older people also need action. Many older people experience fractures of the proximal humerus, which are disabling and painful and give an opportunity for recognition of osteoporosis \[[@CR3]\], and hardly mentioned in geriatric medicine journals. Another neglected geriatric fracture is vertebral fracture \[[@CR4]\]. Unfortunately, we received no papers worth publishing on these fractures in older people.

Third, two papers on the problems of antithrombotics and especially anticoagulants in acute hip fracture care are published \[[@CR5], [@CR6]\]. They illustrate the problems with drug-related problems in hip fracture care. Introduction of new drugs to the older population can have impact on care, but also on incidence of fractures by effect on fall risk and bone health and should be carefully monitored.

Fourth, it is nice to read the papers focusing on mobilization and rehabilitation after hip fractures \[[@CR7], [@CR8]\]---this is an area where many hospitals all over the world probably have room for substantial improvement without the increase of resources and costs.

Finally, one reflection which is outside this call for papers; what is happening with a frail and high-risk patient group as the hip fracture patients when we are hit by a pandemic such as the Covid-19? Or, when we experience climate changes such as long and intense heat waves? In the future, we will probably learn more about this.

This special issue on orthogeriatrics, and the similar issue in JAGS are important contributions to the call for action from the Fragility Fracture Network (FFN) and associated organisations such as the EuGMS \[[@CR2]\] in improving care for older people with fractures. But, far more action is needed!
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